A SPECIMEN of the right side of face, previously exhibited on November 1, 1918,1 and recently re-dissected and mounted by Professor S. G. Shattock, F.R.S.2
Is now exhibited to show the usual site of extension of malignant disease of the antrum and ethmoid.
Patient was shown at the meeting of this Section on February 2, 1917,8 three months after operation. Recurrence observed three weeks later, and reoperation (February 22, 1917) . Patient died, November, 1917 , one year after first operation.
Portion of the right side of a face, with part of the frontal bone, showing an extensive gap in the situation of the upper jaw, &c., followinlg a lateral rhinotomy operation; and indicating the subsequent destruction of various bones by the extension of a columnar-celled carcinoma which arose in the antrum.
The section of the skull has been made somewhat to the right of the middle line. The wound of the operation rapidly healed, but six months later, recrudescence of the disease took place, the wound was reopened, new growth removed, which was rapidly followed by sloughing away of the soft parts, and further extension of growth to the orbit and zygomatic fossa, necessitating removal of the eyeball for proptosis.
Death occurred one year after the operation.
In the divided surface of the skull may be recognized the anterior part of the sphenoid with portion of the right internal carotid artery: the bone is replaced and the position of the sinus occupied by compact resilient new growth.
The neoplasm extends anteriorly into the orbital plate of the frontal, which it has replaced as far as a cavity which lies immediately behind the tabular portion of the bone. There is no proper frontal sinus in the orbital roof, or in the bone above, which appears unnaturally thick by reason of its absence.
The space shown is probably a fronto-ethmoidal cell. The patient, a woman, aged 62, had complained of gradual swelling of the upper part of the right cheek for some weeks. On puncturing and washing out the right antrum the washings contained a considerable quantity of pus and on opening through the incisor fossa it was found full of growth. The major operation was carried out a few days later (November, 1916) by Moure's method.
Irwin Moore: Carcinoma of the Nasopharynx Dr. IRWIN MOORE explained that in this case apparently no frontal sinus was present. The growth had extended backwards through the right ethmoid region to the sphenoid, and later advanced forwards and upwards involving the remnaining ethmoid cell (seen in the specimen), which evidently had taken the place of the frontal sinus. Though the wound was reopened and attempts made to get beyond the growth, the disease extended out of reach of operative procedures. No radium was employed in this case. Carcinoma of the Nasopharynx; Operation (July 14, 1916): No Recurrence (1922).
By IRWIN MOORE, M.Ch.
PATIENT was shown at the meeting of this Section on November 3, 1916,1 and again on June 1, 1917.2 No radium treatment was employed, and it is now nearly five years since operation. Full notes and illustration of the growth were supplied with the case. 1916,' and November 1, 1918,4 and is again exhibited to show the satisfactory results of two and a half years' radium treatment. Full notes and photographs were supplied with the case at the meeting.
TREATMENT BY RADIUM.
Further report from the Radium Institute following notes of case already published in the Proceedings: July, 1917: Swelling in right parotid region first observed-slowly increasing. No pain.
March 19, 1918: Proptosis, right eye. Enlargement (4 3 by 5 cm.) of right pre-aural gland. Shot-like gland, right extremity of hyoid. Plate applicators of radium applied at bridge of nose, and a tube inserted high up in nostril containing 160 mgr., screened with 1.5 mm. of lead-applied for sixteen and a half hours distributed over four consecutive days.
April 10, 1918: Pre-aural gland now size of pea. Radium 100 mgr., same screening-twelve hours, over four days.
